OKLAHOMA STATE DEPARTMENT OF HEALTH

PROTECTIVE HEALTH SERVICES/HEALTH RESOURCES DEVELOPMENT SERVICE
123 Robert S. Kerr Ave, Suite 1702

Oklahoma City, OK 73102

405-426-8175 Fax. 405-900-7571

CERTIFICATE OF NEED NOTICE
FOR PSYCHIATRIC OR CHEMICAL DEPENDENCY FACILITY OR UNIT
DECREASE OF BEDS OR CHANGE IN CONTINUUM OF CARE

l. Nane of Facility:
Street Address Gty State Zi p Code Tel ephone
. Cont act Per son:
Mai | i ng Address Gty State Zip Code Area Code/ Tel ephone Area Code/ Fax Nunber
1. | f Decrease: beds [] Psychiatric [1 Chem cal Dependency [T OGher
(Type of
Servi ce)

How wi I | beds be used after the above service is decreased or del eted?

V. If change in continuum # Beds from to
(current service) (proposed service)

NOTE: There nust be no increase in nunber of beds.

V. Antici pated date of change:
LY/ Aut hori zation and Certification
A Dat e project approved by applicant's policy body: , 19
B. | certify that the information and data in this notification is accurate to the best of ny know edge

and belief by nmy signatures bel ow.

Aut hori zed signature for operator

Subscri bed and sworn to before ne on , 19

My Commi ssion Expires: Notary Publi c:

Note: File an original of this format the address shown above. No filing fee is required.
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